Urethral sphincter fatigue after robot-assisted radical prostatectomy: descriptive questionnaire-based study and anatomic basis.
To investigate the hypothesis that preservation of the neurovascular bundle (NVB) contributes to the recovery from sphincter fatigue symptoms after robot-assisted radical prostatectomy (RARP) and to examine the sarcolemmal localization of neuronal nitric oxide synthase (nNOS) and nNOS-positive nerves supplying striated muscles in the pelvic floor. Whether preservation of the NVB influences early continence or sphincter fatigue symptoms was examined in 211 consecutive patients undergoing RARP. Continence and sphincter fatigue symptoms were assessed at 1, 3, and 6 months after surgery. An anatomic study was performed using semiserial sections obtained from 14 male cadavers. The association of continence rate and sphincter fatigue symptoms with preservation of the NVB was assessed by the chi-square test. There was a significant difference across the bilateral, unilateral, and non-nerve-sparing groups with regard to sphincter fatigue symptoms at 1 month (P=.0004) and 3 months (P=.0326) postoperatively. Sarcolemmal nNOS was detected in the rhabdosphincter (mean, 0.57 per 10 muscle fibers) and levator ani (mean, 1.13 per 10 fibers), with fibers originating from periprostatic nNOS-positive nerves. Postoperative sphincter fatigue was reduced by NVB preservation, suggesting that decreased sphincter fatigue may contribute to improvement of continence after RARP. As a background, existence of sarcolemmal nNOS and nNOS-positive nerve terminals arising from the NVB was confirmed in male pelvic floor striated muscles.